
 

 

Liability Waiver and Acknowledgement 

 

 
As contestant, parent or legal guardian, the undersigned, do for myself or on behalf of my 

child, hereby voluntarily participate in the above event(s), and that I/we participate in this 

event totally at our own risk for injuries or property damage we may incur in relation to 

this event. I agree that I hereby, for myself, my family members, my heirs, administrators, 

personal representatives and assigns, do agree to hold harmless, release and discharge 

the Love County Chamber of Commerce (LCCC), its members, agents, executive board 

members, representatives, premises owners, organizers, and others acting on its behalf, of 

all claims, demands causes of action, and legal liability, whether the same be known or 

unknow, anticipated, due to the LCCC gross negligence; and do further agree that I shall 

bring no claims, demands, legal action and causes of action, against them and their 

associates as stated above in clause for any demands for any economic and non-economic 

losses due to bodily injury, death or property damage, sustained by me and/or my minor 

child, children, or legal ward, in relation to the premises and operators of LCCC, to include 

but not limited to, while participating in the rodeo. I understand that I am being informed 

that emergency transport may not always be on the rodeo grounds during a rodeo 

performance. EMT, paramedic and/or transport will be called upon, should the need arise. 

This we would like for all members to be aware of. Knowing this; you fully release LCCC, its 

members and associates, the property owners of the facilities, and its associates from any 

liabilities for the 2025 rodeo season. You compete in this rodeo under your own free will 

knowing the above. ****All participants will be required to wear the appropriate protective 

gear.**** By checking yes below, I agree that I have read the above information in notice 

regarding safety, safety equipment, medical transport/aid and understand fully. 

 

 

 

                                                       

Print Contestants’ Full Name 

 

                                                                                                            

Signature of Contestant or Legal Guardian       Date 

 

 


